Ws 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 29. 1943 


INSURANCE ACTS COMMITTEE 
OF THE B.M.A. 


DISCUSSIONS ON THE COMPREHENSIVE 
MEDICAL SERVICE 


A meeting of the Insurance Acts Com- 
mittee, with Dr. E. A. Gregg in the chair, 
was held on May 13, when there was a 
full attendance of 40 members. The 
committee first considered the resolutions 
passed by the recent Special Conference 
at which the Government’s invitation to 
enter into discussions, without com- 
mitment, on a comprehensive medical 
service was accepted. In reply to one 
Scottish member, who protested against 
what he considered to be the undue pro- 


portion of representatives of consultants’ 


and specialists among the Scottish repre- 
sentatives, the chairman pointed out that 
it must not be assumed that the interests 
of consultants were necessarily confined 
to their branch of the profession. The 
consultant was sometimes chosen because 
he occupied a position of influence and 
responsibility in medicine and would 
align himself with his colleagues in medi- 
cine generally. 

The chairman also said that, although 
the Insurance Acts Committee was not a 
constituent member of the Representa- 
tive Committee, several of its members 
were on that committee and it would be 
kept as fully informed as possible of the 
course of the discussions. In reply to 
further questions, he said that the Repre- 
sentative Committee had not yet reached 
the stage of reporting back, though that 
might happen soon. There would come 
a time when it would have to take the 
views of the profession and the profes- 
sion would be called upon to determine 
whether that or another committee 
should pass to the negotiating stage. 
A long discussion took place on pos- 
sible eventualities, but certain of the 
points mentioned were cleared up when 
the Representative Committee met the 
Minister on the following Monday. 


The Capitation Fee 

In connexion with some recommenda- 
tions and correspondence relating to 
further action on the capitation fee the 
chairman said that the Minister had by 
implication put aside any question of 
arbitration. It was agreed by the com- 
mittee to postpone the consideration of 
this matter until the next meeting. 

A letter was read from the Hull Panel 
Committee suggesting that an ascertain- 
ment be now made in advance of the 
support which would be forthcoming in 
the event of negotiations for an increase 
in the capitation fee breaking down. 
The chairman said that he thought it 


was desirable to find out how many: 


members of the profession would obey 
a request to refuse service. 

After a discussion of all the bearings 
of the subject, it was agreed that the 
matter be considered at the next meeting 
of the committee, when a draft letter 
would be available for criticism. 


Pension and Insurance Scheme for 
Practitioners 

It was reported that, following a dis- 
cussion with representatives of the insur- 
ance companies on outstanding points, 
the executive committee had authorized 
a communication to the companies 
informing them that, subject to the inclu- 
sion of the civilian war risk clause under 
the previous scheme, together with an 
undertaking that the scheme in its final 
form would not be offered to any other 
body of medical practitioners, the com~ 
mittee was prepared to enter into an 


agreement for the operation of the. 


scheme proposed in a letter, on behalf 
of the three companies, from the Legal 
and General Assurance Society. A com- 
munication had since been received from 
that society intimating that all policies, 
including full benefits (pension, family 
provision, and disability) issued under the 
revised scheme, would contain a special 
condition relative to war risks. The 
chairman said that he thought congratu- 
lations were due to those who had car- 
ried through this piece of business. 


Medical Records of Men Discharged 
from the Forces 

It was reported that the question of 
access to medical records of men dis- 
charged from the Forces on medical 
grounds was still under discussion with 
the War Office and the Ministry of Pen- 
sions. One member of the committee 
stated that insurance practitioners could 
on application obtain more information 
about a man’s disability, but the methods 
whereby this information was afforded 
were not uniform. 


Medical Benefit for Juveniles 

An explanatory memorandum was laid 
before the committee on the question of 
medical benefit for juveniles. In the 
case of juveniles who joined approved 
societies the benefit was administered in 
the same way as for adult members. 
Juveniles who had not joined approved 
societies but had surrendered their con- 
tribution cards to the Department were 
registered as members of the Juvenile 
Deposit Contributors Fund, which had 
a membership of about 12,000. The 
memorandum explained how this fund 
was used, and it was added .that, if in 
any year the fund found itself with an 
insufficient balance to meet the full cost 
of medical benefit for all its members, 
the deficiency would become a charge on 
the Reserve Suspense Fund. The chair- 
man said that it was not clear that 
adequate payment was made into the 
fund to cover juvenile cases, and he 
would continue to watch the position. 


Chemists’ Early Closing Hours 
The committee, at the instance of one 
member, considered the effect on insured 
persons and doctors of the early closing 
hours now adopted by most chemists. 
It was pointed out that practitioners were 
obliged to keep their own surgery hours, 


but chemists had apparently determined 
on an earlier closing, which caused great 
inconvenience to insured patients. The 
chairman said that this trouble had been 
experienced also in London, but an 
undertaking was obtained from the 
chemists that a rota would be displayed. 
The thing to be.done was to press for 
action by the insurance committee. 


Other Business 

The committee agreed to a request 
from the Somerset Panel Committee that 
vitamin B, tablets should be included in 
the list of drugs appended to Part II of 
the Distribution Scheme. 

The minutes of the Insurance Acts 
Subcommittee for Scotland, which had 
been largely concerned with the proposals 
for the comprehensive medical service, 
were noted; and finally, sitting as the 
National Insurance Defence Trust, the 
committee received reports from a num- 
ber of Panel Committees agreeing to sup- 
port the proposal to increase the fund to 
a total of £1,000,000. 


Correspondence 


Informing the Public 

Sir,—Recent correspondence in your 
columns indicates that an _ increasing 
number of medical men are becoming 
aware of the implications of the Beveridge 
report and concerned at the methods em- 
ployed by the Ministry of Health to 
institute a national medical service. This 
is very much to the good, for whether or 


“not one favours a State Medical Service 


an understanding of what is involved in 
projected legislation is always valuable, 
and a careful watch on Ministerial be- 
haviour is the privileged duty of every 
citizen of a democracy. Unfortunately, 
however, there is little sign either of 
awareness or concern in other sections of 
the public or among our Members of 
Parliament. 

Why is it that although doctors are 
usually popular with their individual 
patients, yet collectively we are not so 
with the general public? I think it is 
because we take our individual patients 
into our confidence, but never the public 
as a whole. The time has now come to 
take the public into our confidence, and 
I suggest therefore that the profession 
should take the following steps imme- 
diately to acquaint the public with the 
present situation. The services of first- 
class expert propagandists should be em- 
ployed and a flood of propaganda put 
across by pamphlets, posters, and publica- 
tions in every newspaper, national and 
local. Such advertisements would 
short and simple, yet striking and per- 
tinent, of the type now published by the 
Ministry of “Food. They would deal 
briefly with the history of medical prac- 
tice, the daily work and duties of medical 
practitioners, the changes effected by the 
N.H.L, Public Health, and Local 
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ment Acts; in some detail with the 
fluctuations of the capitation fee, Minis- 
terial rule over doctors and examples of 
how it has been exercised during the last 
thirty years ; the Public Medical Services, 
hospital contributory and other schemes 
maugurated or supported by the profes- 
sion; and, finally, the advent of the 
Beveridge report and the negotiations 
with the Ministry to date. 

‘The public as well as the profession 
will then begin to ask, among other 
things, what is the urgency in the midst of 
a war, with one-third of our doctors and 
an equal proportion of our young men 
and women away in the Services, with 
taxation already on the topmost notch, 
to concentrate on the medical provisions 
—the most expensive, the least demanded, 
and the most misunderstood—of these 
revolutionary social proposals, without 
having any fair time or opportunity for 
considering them. 

We want to serve the public. We want 
to put our own house in order and be 
masters in it (within constitutional limits, 
of course). But time is short. We must 
stand firm and united. We must mobilize 
Our resources. We must use our strength. 
We must be prepared for sacrifices, But 
to win the fight we must enlist public 
sympathy and support ; without them we 
are not likely to succeed ; with them we 
cannot fail.—I am, etc., 

Liverpool.. ARTHUR G. C. FFOLLIOTT. 


Sir,—At present widespread discussions 
are being held among members of the 
medical profession on the future of medi- 
_ cal practice, but there is no guarantee of 
any official notice being taken of the 
views of the profession in formulating 
the national medical service we expect to 
be brought into existence, in spite of 
energetic presentation of these views by 
the British Medical Association to the 
Government. 

As yet there seems to have been no 
attempt to show the public how vitally 
they are affected by the steps under con- 
sideration, and they are generally un- 
aware of the changes envisaged in the 
future conduct of medical practice, 
although any legislation introduced to 


form such a service will affect them. 


personally more than any legal measure 
passed in the past ge ng If we, as 
practising members of the profession, 
consider that we are best qualified to 
judge in what way we can provide the 
best service for the nation, surely we 
should make urgent endeavours to show 
the public the intimate and personal 
nature of the issues being decided. Our 
only real voice in legislation is through 
our Members of Parliament, and it is 
only by making contact with the public 
through the Press, public meetings, and 
otherwise that we can impress our con- 
victions on them and their parliamentary 
representatives. 

The time has surely come for us to 
shake off our reserve, and we will not lose 
in dignity by showing confidence in the 
public, who must have realized by now 
that we only wish to serve to their best 
advantage.—I am, etc., 


Hove. E. MILLINGTON. 


United Action: A Suggestion 
Sir,—May I add my voice to those of 
Dr. Mottershead and Dr. Porteous, who 
expressed their views so ably and openly 
in the Supplement of May 15 (p. 59). 
The realization is spreading rapidly 
throughout our ranks that the proposed 


. conscription of the medical profession— 


for it means little else—can have only 
one result—the loss of freedom and the 
disappearance of all our _ individual 
liberty. Our greatest danger—in fact, I 


think, our only danger—is that we delay - 


too long before we act, relying on our 
own isolated and uncoordinated feelings 
to overcome the juggernaut of political 
plotting. The need for a united front 
is urgent and compelling or we shall 
most assuredly lose that freedom which 
we have struggled to preserve. 

Might I therefore suggest the first step 
toward united action in this matter for 
those of us who cherish our right as 
free men to determine our future and the 
future of our children? What we need 
is a conclusive and unofficial vote of the 
profession on the question of State ser- 
vice. My suggestion is that a central 
address—either a willing individual prac- 
titioner, or the B.M.A., or some other 
suitable agency—should be chosen, and 
to that address we each should send a 
postcard with a short, signed statement 
such as the following : 


“IT declare that after due consideration of 
such schemes for State control of the 
medical profession as have been so far put 
forward I should refuse all co-operation 
with them should they be brought into 
being.” 

If all of us sent in such a statement and 
persuaded our professional colleagues to 
do likewise, I am sure that such a weight 
of opinion could not fail to bring about 
the complete overthrow of those political 
racketeers who threaten by their actions 
to engulf not only the freedom but also 
the respectability of the medical profes- 
sion. Action is now called for. The time 
for dreaming is past, or, like dreamers, we 
shall be suddenly and rudely awakened to 
find that only a memory of our dreams 
remains. Let us therefore put talk aside 
and unite, proving to the public and to 
ourselves that we have a common strength 
to preserve all that is ours by heritage 
and tradition.—I am, etc., 


Paisley. A. KENNETH YOUNG. 


Entry to Consultants and Specialists 
Group 
Sir,—I wonder if my fellow members 
of the B.M.A. would be interested in this 
modern version of a Grimm’s fairy story. 


“ Once upon a time in the palmy days of 
peace and long before the Beveridge report, 
a fairy godmother known as the B.M.A. 
instituted a group called the ‘ Consultants 
and Specialists Group’ of the B.M.A., and 
gave it a serial number D.45 (B)/ 1934-5. 

“A young surgeon, who was eleven years 
qualified and who had practised his art for 
seven years in voluntary hospitals, both 
teaching and specialist, and for four years in 
the wicked municipal hospitals, was a little 
bewildered by the number of societies and 
groups which were springing up around him, 
for none of which he appeared to be eligible. 
He chanced to see an announcement in the 
columns of his medical journal inviting con- 
sultants and specialists who were not en- 
gaged in general practice to apply for an 
application form for membership of the 
group. Knowing that he was either ineligible 
or unwilling to join (1) the Society of 
Medical Officers of Health; (2) the Medical 
Superintendents’ Society; (3) the Medical 
Practitioners’ Union; (4) the Royal College 
of Nursing; or (5) the Incorporated Asso- 
ciation of Hospital Administrators, he 
realized that no longer was he a forgotten 
man, for now he bad a full-blown society of 
his own to join. 


““ Now this young man was something of 
a freak because he saw good and bad points 
in both voluntary and municipal hospitals, 
and he thought his views might be of interest 
to those less fortunate who had worked in 
only one particular, type of hospital and who 
were anxious to discuss the pros and cons 


of a State Medical Service. Unwittingly, 


therefore, he applied for a membership form, 
which was duly received together with the 
compliments of his fairy godmother—the 
B.M.A. He was embarrassed and humiliated 
to find that because he was a whole-time 
_publie health officer his application would 
not be considered. He was intrigued by 
Section 4 of the said application form, 
which stated that should he not be a consult- 
ing physician, surgeon, or obstetrician he 
would still be eligible for membership of the 
group if he would state his specialty. 
“Visions of ‘ specialists’ in weird and 
wonderful subjects such as ‘ specialists in 
extraction of the first molar tooth’ who 
might be eligible for membership of the 
group came before his eyes and made him 
angry, for although he was a Fellow of the 
Royal College of Surgeons of England and 
of Edinburgh he held a whole-time appoint- 
ment as surgeon in a municipal hospital, 
which automatically rendered him ineligible.” 


There is a moral in this story which 
should not be hard to find. If seen and 
corrected in time it might lead to greater 
harmony in our profession, which we all 
follow according to our lights, and ulti- 
mately prove of benefit to our patients. 
am, etc., 

Brighton. 


*.* The Secretary of the B.M.A. writes: 
The question of the criteria for eligi- 
bility for the Consultants and Specialists 
Group will be reconsidered at the first 
meeting of the newly elected Group 
Committee. 


A Defeatist Attitude 


Sir,—I feel that I speak for many other 
senior medical students as well as for 
myself when I say that the attitude of 
many members of the profession towards 
the establishment of a State Medical 
Service is causing grave concern. There 
is a deplorable lack of initiative evidenced 
by many of the practitioners, especially 
those of the older generation. The 
tendency seems to be to sit back and 
say: “A State Medical Service is coming 
whether we like it or not; we can do 
nothing to stop it and we might as well 
accept the fact.” This, no matter what 
their opinions of State medical service 
may be, is a dangerous attitude, which 
can lead only to slavish and unquestion- 
ing acceptance of the terms of service 
laid down by the Government for their 
new Civil Service department. 

It is a defeatist attitude of the worst 
type, and one which is becoming much 
too popular. At present it is put before 
students, it is put before the meetings of 
the local practitioners, and it is put before 
the public through such bodies as the in- 
surance committees. Local and national 
‘committees of all kinds are passing 
recommendations that the provisions of 
the Beveridge plan—including, in particu- 
lar, a State Medical Service—be put into 
effect in this country as soon as possible. 
The medical profession, although in many 
cases represented on these committees, is 
raising no voice in apap of the prac- 
ticability, far less of the advisability, of 
State Medical Service. 

The younger generation, including both 
undergraduates and medical men in _ the 
Forces, has no voice at present. It is 


HAROLD PARK. 
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their careers and their lives which are 
being thoughtlessly left to the doubtful 
mercy of a Government Department. 


Let those members of the profession who | 


can raise a cry consider carefully before 
abandoning all hope of managing the pro- 
fession by their own efforts and without 
Governmental aid. Let them see that the 
trust of the younger generation which 
perforce must meanwhile rest in them is 
not betrayed.—I am, etc., 
; WALTER L. N. PERRY. 
Medical School, University College, Dundee. 


Medical Services and the Public Health 


SiR,—Few can be so sanguine concern- 
ing the present organization of our health 
services as Dr. E. C. Atkinson expresses 
himself to be in the Supplement of 
April 24 (p. 53). While the skill and 
integrity of individual doctors compare 
with any in the world, the fact neverthe- 
less remains that our health services are 


so badly co-ordinated that the country has 


to pay a high price for the maintenance 
of our present system. 

Many thousands of men were dis- 
charged from the Army in the first year 
of the war on grounds of ill-health. In 
the Pioneer Health Centre at Peckham 
86% of an average group of a comfort- 
able artisan community were found to be 
suffering from some malady which could 
be diagnosed. According to the Lancet 
forty million “work weeks” are lost 
annually because of accidents and disease. 
Many other facts could be adduced to 
prove that there is a grave deficiency in 
the health standard of the country. 

Any defence of the present organiza- 
tion of our health services is an acquies- 
cence in the perpetuation of this undesir- 
able state of affairs. To suggest that the 
average practitioner is prepared to accept 
this position is, I believe, unjust, and 
certainly it is no service to the country 
or to the profession to imply that the 
present state of health of the population 
is a reflection of the real capacity of the 
British health services to supervise the 
health of the community.—I am, etc., 

Edinburgh. S. LIPEtz. 


Absent Doctors 


Sir,—Many dottors, whether labelled 
reactionary or progressive, hold the 
opinion that now is the time to plan a 
national health service, but that after the 
war is the time, unless there is an unex- 
pected social upheaval, to inaugurate such 
a service, and for the following reasons. 

1. The greatest wartime drawbacks in 
medicine are: (a) scarcity of doctors ; 
(b) scarcity of specialists; (c) lack of 
hospital accommodation, leading to 
crowded waiting rooms, crowded hospital 
out-patient departments, and long waiting 
lists. Alteration to an organized compre- 
hensive medical service free to all can 
only aggravate the above conditions and 


- bring discredit on any proposed service. 


2. It is unfair to doctors in the Forces 
materially to alter the status of the 
medical profession in their absence be- 
cause: (a) They are now otherwise fully 


, occupied and can have little opportunity 


of group discussion, a vastly different 
affair from receiving a sheaf of printed 
matter. (b) Most of the younger doctors 
have nce experience of civilian medical 
practice, and cannot decide wisely now 
on the best medical service. They would 
be advised to occupy a brief post-war 
period in finding their bearings. (c) The 
older doctors will have a nucleus of 
practice to which to return. Both younger 


and older will, we hope, receive a gratuity 
from a grateful country and so will not 
be in immediate want. There will in any 
case be plenty for them to do. 

I am far from seeking to argue against 
any change. Surely the course I have 
advised above is in the best interests of 
the public and doctors, and is prudent and 
practical.—I am, etc., 

G. W. M. Mackay, M.B. 


Eighty Fateful Days 


Sir,—Just a year ago we were all living 
under the spell of Mr. Oliver Lyttelton’s 
eighty fateful days. Mr. Ernest Brown’s 
disarmingly simple statement to the 
House that he contemplates publishing, 
during the course of the next two or 
three months, his proposals for compre- 
hensive medical services creates a2 com- 
parable period of anxiety for all who 
have the interests of such services at 
heart. 

The private practitioner and voluntary 
hospital still form the main roots of the 
system of medical services upon which 
the people of this country rely. That 
these roots, which are generally accepted 
as sound in themselves, do not tap with 
equal success all strata of the community 
is a circumstance which may or. may not 
be treated by the radical operation of 
severing the private and voluntary por- 
tions. On evidence so far available it 
appears that decisions likely to favour 
this radical procedure are being formu- 
lated by politicians. That being so, I 
humbly submit that the profession should 
be praying as it has never prayed before 
that the Lords of Council be endued 
with “grace, wisdom, and understand- 
ing.” I would hope, too, that in their 
ears would ring certain words which 
Lord Brougham addressed to the House 
of Lords in debate on the educational 
system: “It behoves us to take the 
greatest care how we interfere with a 
system which prospers so well of itself ; 
to think well, and long, and anxiously, 
and with all circumspection and all fore- 
sight, before we thrust our hands into a 
machinery which is now in such a steady, 
constant, and rapid movement; for if 
we do so in the least degree incautiously, 
we may occasion ourselves no little mis- 
chief, and may stop that movement which 
it is our wish to accelerate.”—I am, etc., 


IAN E. McCCRACKEN. 
Newcastle-upon-Tyne. 


The G.P.’s Wife 
Sir,—May I write in support of Mrs. 
St. Clair Mackenzie’s letter (April 10, 
p. 48). She has my entire sympathy, but 
may be interested to hear of the plight 
of another G.P.’s wife. 


. Saddled with a large, old-fashioned 


house and without maids (a woman for a 
few hours to help with the rough work 
in the early morning), I am marooned at 
home all day. The door bell rings on an 
average 70 times daily (sometimes more 
often on market days), and I often have 
to run downstairs to answer it. All cook- 
ing, bookkeeping, door and telephone 
answering, helping in dispensary, washing, 
ironing, dusting, etc., is done by the 
G.P.’s wife, who has two children, luckily 
of school age. Cooking is distinctly 
difficult; for instance, if pastry is 
attempted, it usually means doffing apron 
and washing hands several times to 
answer the door or ‘phone. 

There are three very busy surgery 
“hours ” in the house daily and medicine 
to be handed out in between. Dinner is 
at 8.30 after the last surgery ; then come 


_ the. constant drudgery of washing up, 


laying the breakfast, black-out to 
done, ending with the booking, which is 
usually completed about 11.30. There is 
no leisure ; we are never able to go to 
the cinema, etc. The front-door bell is 
being extended to sound in the garden to 
enable the doctor’s wife to weed, cut the 
lawn, etc., in odd moments. 

Before the war we had three maids 
and a charwoman and a_dispenser- 
receptionist; now the practice is far 
larger and we have no maids or dispenser. 
When illness creeps into the doctor’s 
home, or spring cleaning, or sending out 
the quarterly bills—all these I leave to the 
imagination! —I am, etc., 

Leominster. KATHLEEN THOMPSON. 


*," This is but one of many letters that 
have reawakened our sympathy with the 
wife who keeps the doctor’s practice and 
home running in wartime.—Eb., .B.M.J. 


Medical and Sickness Benefit: An 
Invidious Distinction 


Sir,—I should like to draw attention 
to a great injustice from which panel 
practitioners are suffering. Insured per- 
sons pay in for two chief benefits— 
medical benefit and sickness benefit, to 
neither of which they are entitled while 
in the Services. So far as medical bene- 
fit is concerned no contribution is made 
to keep that alive, although if their health 
breaks down and they are discharged 
from the Services they are immediately 
placed on full medical benefit. This is a 
travesty of insurance which no insurance 
office would accept and which the 
approved societies are not asked to accept 
so far as sickness benefit is concerned. 
The Services pay in a contribution for 
each man or woman in the Services, and 
this is paid to the member’s society, 
although the member has no call upon 
sickness benefit until discharge. 

Why is this distinction made between 
the two benefits? Because the societies 
have’ political power. What is just and 
fair for one type of benefit should be 
applied to the other. We should insist 
that medical benefit is kept alive by some 
contribution for each member in the 
Services. The whole principle of insur- 
ance is being violated by this injustice to 
the profession, and we should make it 
known publicly and insist on the matter 
going to arbitration.—I am, etc., 

New Malden, Surrey. H. R. CRAN. 


FEES FOR MEDICAL EXAMINATION OF 
N.F.S. PERSONNEL, ETC. 


In most areas arrangements have been - 


made under which local doctors are 
invited to undertake the independent 
medical examination of members of the 
National Fire Service, Civil. Defence 
Reserve, the local authority civil defence 
general services, and the Fire Guard. 
The examinations are conducted primarily 
for the purpose of advising the employing 
authority whether sick or injured _per- 
sonnel are fit or likely to become fit for 
further civil defence duty, and the fee 
ordinarily payable for each such routine 
examination is 5s. In cases in which a 
medical report asked for involves a 
specially extensive examination or an eX- 
ceptional degree, of investigation or corre- 
spondence on the part of the examining 
doctor a fee of 10s. 6d. may be paid, and 
a claim for this higher fee, accompani 
by a statement of the special circum- 
stances, will receive consideration. 
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Forces Appointments 


ROYAL NAVY 
Surg. Capt. J. G. Boal has been placed on the 
Retired List. 


Naval VOLUNTEER RESERVE 

Surg. Lieuts. R. F. Hand and C. P. Nicholas to 
be Surg. Lieut.-Cmdrs. 

Prob. Temp. Surg. Lieuts. J. C. Heny, J. W. 
McKendrick, P. R. C. Evans, J. H. W. Fagan, 
D. W. Gould. D. H. Teasdale, J. G. Taylor. C. S. 
Savage, P. E. D. S. Wilkinson, A. C. Higgitt, 
H. P. E.. MacFarlane, P. J. Poels, J. H. Capon. 
T. A. B. Edwards, T. N. Fison. A. H. Golledge, 


H. James, B. de la H. Meyer, L. A. 
McAfee. E. Robinson. W. L. F._ Pilsworth, 
R. E. M. Thompson, A. G. M. Wilson, H. G. B. 
Slack, F. P. Kay, J. J. Hargadon, and N. Frank 
to be Temp. Surg. Lieuts. 


ARMY 
Col. W. B. Rennie, M.C., late R.A.M.C., has 
reverted to the rank of Lieut.-Col. at his own 
request whilst so employed. 
Lieut.-Col. W. Frier, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col.) (Temp. Col.) 
B. J. Daunt to be Lieut.-Col. 

- Lieut.-Col. R. A. Flood, M.C., has retired on 


“retired pay. 


Major (Temp. Lieut.-Col.) A. J. Bado to be 
Lieut.-Col. 

Capt. A. J. Clyné to be Maior. 

Short Service Commission.—L. S. P. Divers to be 
Lieut. (on probation). 


REGULAR ARMY RESERVE OF OFFICERS 

Col. B. Johnson, D.S.O.. late R.A.M.C., having 
attained the age limit of liability to recall has ceased 
to belong to the Reserve of Offi 


cers. 
Lieut.-Col. (Acting Col.) L. M . DS.O.., 
R.A.M.C., has been restored “yo x 


LAND FORCES: EMERGENCY COMMISSIONS 


RoyaL ARMY MEDICAL Corps 

War Subs. Capt. W. H. B. Magauran has re- 
linquished his commission on account of ill-health 
and has been granted the honorary rank of Major. 

War Subs. Capts. W. W. B. Kelly-Wiseman, 
W. S. W. Guthrie, M. McAlley, L. H. Ashken, 
and R. F. O'Donnell have relinquished their commis- 
sions on account of ill-health and have been granted 
the honorary rank of Capt. 


To be Lieuts.: J. St. G. Anderson. J. B. Bell 
H. Blennerhassett, J. Cantlie, D. 
Clark, L. G. Clayton, I. N. 
Donaldson, P. W. Griffin, J. G. 
. F. Q. Maclaine, R. H. 
Montgomery, P. D 


Z 


. Kraus, S. L. Last, L. A. Ledingham, 
Z. Lefkovits, M. Lustigman, V. Macharacek, W. E. 
McIlroy, A. J. M. Matheson, L. H. H. May, G. O. 
Mayne, D. G. Milne, J. F. Neil, H. Neuner. J. K 
. J. Slessor, P. S. 

. Tausig, . N. Taylor, Z. Urbanek, J. A. 
Urquhart, J. Voracek, J. 
Weiner, E. Williams, C. B. 


J.. Chamberlain, P. Cliff, S. Conlan, J. Deighton 
T. G. Harvey, N. A. M. Mackinnon, A. T. Mac- 
knight, W. J. Morrissey, C. D. Needham, J. P. Paul, 
I. L. Roy, N. C. Scott, R. J. Steeds, L. G. Taylor, 
Warrington. 

: surnames of Lieuts. A. S. Dill-Russell and 
G. D. Mariani and Lieuts. (now War Subs. Capts.) 
A. A. Alderdice and N. Hochman are as now 
described and not as stated in Supplements to the 
London Gazette dated Oct. 20, 1942, March 9, 1943, 
Jan. 14, 1941, and Jan. 10, 1941, respectively. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Margaret R. D. 
Bankes, Harriette G. Bogle, Mary H. Bunney, 
Dorothy J. Collier, Cecil M. Drillien, Morfudd E. 
Humphreys, Joyce Kennard, Thora A. M. . 
Muriel E: Gray, Hilda M. Teunon, Jean C. 
Willison. 


to the rank of Col. ~ 


ROYAL AIR FORCE: 

Air Vice-Mshl. W. Tyrell, C.B.E., D.S.O., M.C., 
has been placed on the Ketired List, and continues to 
be employed on Air Force Service. 

: RESERVE OF AIR FORCE OFFICERS 

Wing Cmdr. E. G. Howell has relinquished his 
— on account of ill-health and retains his 
rank. 
Squad. Ldr. (Temp.) A. R. Ffrench has been 
granted the rank of War Subs. Squad. Ldr. 


Royat AIR FoRCE VOLUNTEER RESERVE 


Fi. Lieut. G. L. Pett has relinquished his com- 
mission on account of ill-health and retains his rank. 

Flying Officers D. Laing, R. Hill, A. H. Cutting, 
R. N. Rycroft, R. G. Feast, W. H. Laird, J. McM. 
Cole, M. J. Howlett, C. P. F. 
Cameron, T. M. Chalmers, E 
Jones, R. C. Bellingham, R. : 
. F. Millen, D. McD. Foubister, G. J. 
McFarlane, J. I. Stafford, W. H. Davies, H. H. W. 


. T. McCarthy, J. Lillie, J. Simpson, 
F. W. Parke, R. J. S. Wilson, M. H. Kinmouth, 
T. Primrose, F. B. Cockett, H. T. Philips, A. B. 
Morrison, P. Somerville, W. Birnie, F. P. O'Sullivan, 
and E. G. Hardy to be War Subs. FI. Lieuts. 

Flying Officer I. I. Thomas has relinquished his 
— on account of ill-health and retains his 
rank. 

To be Flying Officers (Emergency): R. I. Kynas- 
ton and A. J. Marshall. 


INDIAN MEDICAL SERVICE 


EMERGENCY COMMISSIONS 


To be Lieuts. (on probation): Beryl A. Barlow, 
Lilian M. Reeve, Lorna C. Peterson. 


BRITISH MEDICAL ASSOCIATION 
Diary of Central Meetings 
JUNE 
23 Wed. Council, 10 a.m. 
Branch and Division Meetings to be Held 


West SuFFOLK Diviston.—At West Suffolk 
General Hospital, Bury St. Edmunds, Sun., May 
30, 5.30 p.m. Meeting. Non-members of the Divi- 
sion in practice in the area are invited to attend. 


Meetings of Branches and Divisions 
GLascow DIvIsION . 

At a meeting of the Glasgow Division, 
held on April 18, with Dr. Knox in the 
chair, the Representatives gave a full account 
of the proceedings of and decisions taken at 
the recent conference in London. The feel- 
ing at the conference, they pointed out, was 
that the profession throughout the country 
was averse to local authority control: 

The secretary was instructed to call a 
meeting at an early date, open to all practi- 
tioners in Glasgow, to re-elect representa- 
tives to the Local Medical War Committee 
for the ensuing year. 


Hype Division 

At a recent meeting of the Hyde Division 
the following resolutions were carried unani- 
mously : 

1. That the Minister of Health be re- 
quested not to publish to Parliament or the 
Press his “ general statement of proposals ”’ 
until they have been considered and agreed 
by the profession. ; 

2. That control of any scheme of general 
medical service should be vested in a cor- 
poration or similar body which shall be 
divorced from political control. | y 

3. That the Lancashire and Cheshire 
Branch be requested to organize central 
meetings to consider the Minister of Health’s 
proposals for a general medical service so 
that we can arrange concerted action by a 
large and solid body of the profession. 


SouTH MIDDLESEX DIVISION 


At the annual general meeting held on 
April 15, with Dr. J. Murray Scott in the 
chair, the following officers were elected: 
chairman, Dr. A. Anderson; hon. secretary, 
Dr. J. Leach Brown; representative on 
Representative Body, Dr. P. W. L. Camps. 

The — report and its implications 
were discussed, 


appointed to study any proposals affecting 
e profession arising out of that report. 


and a subcommittee was | 


REGIONAL MEETINGS OF 


CONSULTANTS AND SPECIALISTS - 


Attention is drawn to further regional 
meetings arranged under the auspices of 
the Consultants and Specialists Group of 
the B.M.A. as follows: 


Region 9 (the counties of 
Berkshire, Buckinghamshire, and Oxford).— 
Wednesday, June 2, at 2.30 p.m., at the 
Nuffield Institute of Medical Research, 
Woodstock Road, Oxford. The discussion 
will be opened by Sir Farquhar Buzzard, 
and not by Dr. A. 
the Supplement of May 8 (p. 60). 


M. Cooke, as stated in~ 


Region 4 (Leeds C.B. and all geographical — 
county of Yorkshire not within the Sheffield . 


region).—Wednesday, June 23, at 3 p.m. at 
the Medical School, Leeds. The discussion 
will be opened by Prof. W. MacAdam. 


POSTGRADUATE NEWS 
The Fellowship of Medicine announces: (1) 
M.R.C.P. course in neurology at West End Hos- 
pital for Nervous Diseases, Tues. and Fri., 3 
p.m., June 8 to July 2. (2) Clinical surgery 


demonstrations on Wed. afternoons at London © 


Homoeopathic Hospital 
F.R.C.S. candidates). 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 am. to 4 pm. Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m. Post-mortems. Mon., 10 a.m., 
Course on Special Problems in War Surgery com- 
mences. Tues., 10 a.m., Paediatric Clinic; 11 
am., Gynaecological Clinic; 2 p.m., Genito- 
Urinary Clinic. Wed., 11.30 a.m., Medical Con- 
ference. Thurs., 2.15 p.m. X-ray demonstration, 
Dr. Topham: The Biliary Tract; 3 p.m., Der- 
matological Clinic. Fri., 12.15 pm., Surgical 


(suitable for final 


Conference ; 2 p.m., Gynaecological Conference ; - 


2 p.m. Neurological Clinic; 2 
Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs., 4.30 p.m., 
M.R.C.P. course in chest diseases. London Chest 
Hospital: Tues. and Fri., 2.30 p.m., M.R.C.P. 
course in chest diseases. London Homoeopathic 
Hospital: Wed. afternoon, Clinical surgery 
demonstration. National Hospital for Diseases 
of the Heart: Tues. and Wed., 10 a.m., Out- 
patient clinics. 

EDINBURGH POSTGRADUATE LECTURES.—At Edin- 
burgh Royal Infirmary, Thurs., 4.30 p.nt. Dr. 
E. Dawson: Mammary Cancer and the 
Menopause. 

GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Dr. I. S. MacGregor: 
Toxic Blindness. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL OF MEDICINE.—Tues., 5 p.m. 
General meeting of Fellows. Thurs., 2.30 p.m. 
Section of History of Medicine. Fri., 10.30 a.m. 
Sections of Laryngology and of Otology: Sat. 
(une 5), 10.30 a.m. Sections of Laryngology and 
of Otology. 

MEDICAL Society OF LONDON, 11, Chandos Street, 
W.—Mon., 5.30 p.m., First Lettsomian Lecture, 
by Mr. Lionel Colledge: The Pathology and Sur- 
gery of Cancer of the Pharynx and Larynx. 


p.m. Sterility 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be jorwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning te ensure insertion in the current issue. 


BIRTH 
Dickson.—On May 15, 1943, to Betty (née Wood), 
wife of David C. Dickson, F.R.C.S.Ed., at 
Upsall Grange, Nunthorpe, Middlesbrough, a son. 


DEATHS 

ArRTHUR.—On May 15, 1943, at Uxbridge (late of 
Ealing), David Arthur, M.D., D.P.H., aged 86 
years. 

BuTTERWORTH.—On May 23, 1943, after a Jong ill- 
ness bravely and cheerfully borne, at the home of 
her daughter and son-in-law, Easedale, Prestbury, 
Cheshire, Charlotte Maud, the dearly loved wife 
of Dr. J. J. Butterworth, late of Southlands, 
Eccles. Interred at Peel Green Cemetery on 
Wednesday, May 26. : 

MartTyn-CLarK.—At Luton,- Walter Ireland Martyn 
Clark (aged 60), late of Nigeria and Gold Coast 
Medical Services. 


| 

FUT 

J. J. Hayward, W. Hewitt, J. T. M. C. Jerkins, ; 
| . E. R. Keyworth, V. H. Martindale, T. G. S. MEET 

Murray, R. C. E. Norman, J. E. Russell, T. H. E. 

Richards, J. 1. “Thomas, R. R. Wilson, H.C A 
Binnie’ R. “Fothersll, J. Davies, A. Vine, H. Coates, Lawrie, R. Loane 

. V. Maher, W. S. K. B. , E. C.-B. 
Bramwell, G. E. Phillips, J. J. G. Reid, 
Smyth, J. C. G. Mercer, S. E. Cupples, B. D. L. 
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